



SS OF 


l, 1927, 


. who, 
MED- 
» Man- 
aquired 
to wit: 


le, Fla. 
le, Fla. 


le, Fla. 


an one 
he cor- 
f stock 


amount 


contain 
ere the 
ame of 
its em- 
holders 
yna fide 
yr indi- 


vise, to 


ywner.) 


ree. 
28) 
ill send 
files of 





2 ltrs Boe? 


SY ate tih Bet 








B continuously into the duodenum. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION” 


PUBLISHED MONTHLY 








Volume XIII 


— 


Jacksonville, Florida, June, 1927 < a 12 








URGICAL TRI 
TRACT 


K. Srarr Jupp, M.D., 


x 


Rochester, Minnesota. 


Our conception of diseases of the gall-bladder 
and liver has been modified considerably by re- 
cent Investigations on the physiology and func- 
tion of these organs. It has been shown that 
the liver possesses great powers of recuperation, 
and following the removal of a portion of it, a 
rapid cellular hypertrophy takes place in the re- 
maining portion. The removal of a large por- 
tion of the liver results in only a slight change 
in function, and, contrary to previous belief, an 
animal can survive complete removal of the liver 
for a short time. Mann has shown further that 
hepatectomized animals may become jaundiced, 
thus proving that bile pigment may form in other 
His experiments show 
Aschott 


is the most likely seat of the formation of bile 


tissues than the liver. 
that the reticulo-endothelial svstem of 


pigments, the chief organs involved being the 
hone marrow, spleen, and liver. If a small 
portion of hepatic tissue is allowed to lie free 
in the abdominal cavity, the animal will die in a 
few days. At necropsy, it will be found that 
the fragment of liver has nearly disappeared 
and that the entire paritoneal surface is red and 
inflamed, the condition being similar to that seen 
in certain cases of pancreatitis. This may ex- 
plain some types of shock following operations 
on the gall-bladder in which the liver has been 
unavoidably traumatized. 

Several hypotheses have been advanced with 
regard to the possible function or functions of 
the gall-bladder, but none has been definitely 
accepted. It has been found that destruction of 
the organ or its removal has no untoward ef- 
fect, and that a person may apparently live just 
as long and as comfortably without a gall-blad- 


der as with one. When the gall-bladder is re- 


‘moved the intrahepatic and extrahepatic ducts 
} become dilated and the sphincter activity at the 


so that bile flows more or less 
MecIndoe and 


ampulla ceases, 


Counseller, using celloidin injections and cor- 





*Read before the Duval County Medical Society, Jack- 


sonville, Florida, March 1, 1927. 
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rosion, have been able to study the intrahepatic 
biliary and vascular trees, and have shown 


graphically various degrees of dilation of the 
intrahepatic ducts following removal of the gall- 
bladder as well partial and complete ob- 
struction of the extrahepatic ducts. Their meth- 
od is a modification of the one used by Hinman 
and Brown in studies on the kidney. Much in- 
vestigative work has been carried out with a 
view to determining the significance of the 


changes in the intrahepatic ducts following 
cholecystectomy and to correlate them with the 
conditions found normally in animals without 
gall-bladders, but definite conclusions have not 
been reached. Animals without gall-bladders 
have large intrahepatic and extrahepatic ducts 
and no sphincter at the ampulla. Rous and Me- 
Master have shown definitely that the gall-blad- 
der concentrates the bile. It has been suggested 
that it may also act as a storage organ or tension 
bulb. Higgins has found in the rat, which has 


no gall-bladder, 


channels is applied to the radicals of the portal 


that a plexus of fine biliary 


vein. Since no such arrangement is found in 
the mouse, which has a gall-bladder, he thinks 
it possible that the plexus may be a mechanism 
analogous to the gall-bladder. Although noth- 
ing has been proved by this study, nevertheless. 
so far as | know, this is the first time that atten- 
tion has been called to the existence of such a 
plexus, and it is hoped that further study may 
assist in solving the problem of function of the 
gall-bladder. 
The etiology 
It is natural to assume that the 


of disease of the gall-bladuer is 
not known. 
most common cause of cholecystitis is infection, 
and it is likely that infection does play an impor- 
tant part. Tlowever, in earlier reports of the 
hacteriologic study of disease of the gall-bladder, 
bacteria were found in a higher percentage than 
are found at present. It is possible that we are 
operating when there is less inflammation and 
more often in the quiescent interval than former- 
ly, but it must also be admitted that in some of 
the cases in which the gall-bladder appears to be 
extensively diseased, no organisms are found in 
the tissues, bile, or stones. 

A study of 100 cases of cholecystitis was made. 


After surgical removal of the gall-bladder it 
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was placed in a sterile dish, covered with sterile 
gauze, and immediately taken to the laboratory 
for culture. In no instance was the specimen 
examined by the bacteriologist later than five 
minutes after its excision. Specimens from the 
wall of the gall-bladder, from the bile, and from 
the stones, when present, were examined in each 
case. Several mediums were inoculated in each 
instance and examined at stated intervals. In 
spite of the utmost care, contamination some- 
times undoubtedly occurred. In most instances 
appendectomy had preceded cholecystectomy ; 
thus soiling of the gall-bladder had sometimes 
occurred, and this probably accounts for much 
of the contamination, even though the specimens 
were washed one or more times in sterile solu- 
tions of sodium chloride. Culture of the tissue 
from the wall of the gall-bladder resulted posi- 
tively in twenty-nine cases. This is subject to 
error, however, as three specimens showed two 
or more types of organisms. Only five of twen- 
tv-two specimens of “strawberry” gall-bladder 
gave positive cultures. In 7 per cent of the 100 
cases the bile revealed bacteria; in three speci- 
mens streptococci were found, and in three a 
spore-bearing bacillus. Gall-stones were pres- 
ent in fifty of the 100 cases; in only five instances 
was it possible to obtain a positive culture from 
the stones, and one of these might have been due 
to contamination. Bacillus typhi and Bacillus 
paratyphi were not isolated, although in 21 per 
cent of the cases there was a history of typhoid 
fever. Mentzer has pointed out that thick, dark- 
green bile, as found at necropsy, is not neces- 
sarily indicative of infection of the gall-bladder. 
Several instances in this series support this con- 
tention. Thick, dark-colored bile was found in 
sixteen cases ; six of these were cases of chronic 
cholecystitis, in four of which culture of the 
bile and of the wall of the gall-bladder was 
negative. Likewise in seven of eight cases of 
gall-stones, culture of the bile, of the wall of the 
gall-bladder, and of stones was negative. Also 
in one case of cholesterosis, in which thick, dark 
bile was found, no growth could be obtained 
from the bile or the contents of the gall-bladder. 

In studying the effect of Dakin’s solution ad- 
ministered intravenously, Mann found that the 
tissues of the gall-bladder were the first to be 
changed, and that definite non-bacterial chole- 
cystitis was invariably produced. Soon after the 
solution was injected the gall-bladder became 


very red and tense, and there was an extravasa- 
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tion of blood from the capillaries into the tissues, 
Churchman and his associates (Research Labo- 
ratory of Bellevue Hospital, New York), on 
failing to find organisms in certain grossly in- 
Hamed gall-bladders removed at operation, con- 
cluded that the pathologic condition was due to 
changes in the blood vessels and causes other 
than bacterial invasion. Sweet and Mentzer 
believe that the presence of lipoid deposits in 
the gall-bladder, in association with the condi- 
tion known as “strawberry” gall-bladder, is evi- 
dence that the gall-bladder plays a part in the 
metabolism of fat, and that these lipoids are 
not the result of infection. Although it is likely 
that 


cholecystitis, it is more evident now than for- 


several factors enter into the cause of 
merly that some of these diseases occur inde- 
pendently of bacterial invasion. It is quite pos- 
sible that in some instances the cause of the con- 
dition may be chemical alteration of the blood. 

I believe that surgeons are called on to oper- 
ate for cholecystitis or an allied condition more 
often than for any other abdominal disease. It 
is now recognized in a greater percentage of 
cases than formerly, and [ believe it is more 
common than it was vears ago. The clinical 
manifestations are usually definite, the principal 
symptoms being pain, usually severe, of sudden 
onset, and radiating characteristically to the 
back and shoulders. With this syndrome the 
trouble is almost sure to be due to disease of the 
gall-bladder, but an attempt to diagnose chronic 
cholecystitis in the absence of colicky pain ts 
attended with much uncertainty. Soreness, ten- 
derness, constant dull pain, dyspepsia, particu- 
larly evidenced by belching and flatus, and many 
remote symptoms may result from chronic in- 
flammation of the gall-bladder. Since it has 
been shown many times that the infected gall- 
bladder may be a focus of systemic infection, 
resulting in rheumatism and cardiovascular dis- 
ease, it is important to recognize chronic chole- 
Willius has shown that in 
of the cases of cardiovascular disease with which 
and 


C\ stitis. D9) per cent 
definite benefit 
follow 


\ sur- 


geon is in an embarrassing position when he 


cholecystitis is associated, 


the cardiac symptoms 


modification of 
removal of the diseased gall-bladder. 


finds, on opening the abdomen, that. the vall- 
bladder appears normal, although he had every 
reason to expect definite evidence of disease. In 
some instances this is undoubtedly the result of 
however, unrec- 


mistaken diagnosis; in others, 














ogn 
by 

the 
the 
of t 
the 
blac 
und 


ately 

ined 

cord 
The ( 
naire: 
sisted 
serva 
ty pic 
colick 
mova! 
inite | 
seeme 
grade 
defini 


opera 














JUDD: 


ognizable disease exists, which will be relieved 
by removal of the gall-bladder. 


the symptoms may possibly lie in the liver or 


the pancreas, or in some functional disturbance 
of the biliary tract. Usually, when the bile and 
the wall of the gall-bladder are normal, the gall- 
bladder is blue. Sometimes a deposit of fat 
under the peritoneal coat makes it a much light- 
er color, but this is not likely to be indicative 
of disease. Inflammatory adhesions can usu- 
ally be distinguished from the peritoneal fold 
extending from the gall-bladder to the duode- 
num. Formerly, in studying the conditions of 
inflammation, a great deal of attention was given 
to the tension of the gall-bladder, and a tense, 


] 


noncompressible gall-bladder was considered in- 


dicative of cholecystitis. This assumption is 
undoubtedly correct to a certain degree, never- 
theless, recent investigations by Boyden, of Har- 
vard, show that the gall-bladder becomes very 
tense at certain times, according to the amount 
and kind of food that has been taken. Doyden 
has shown, by experiments on animals, that a 
regular cycle takes place, and that after a period 
of starvation the gall-bladder is always tense. 
It is probable that the tenseness often noted, and 
usually attributed to inflammation, may be the 
result of starvation that may occur before oper 
ations on the gall-bladder. 

It has been demonstrated that an operation on 
the gall-bladder may be justified from clinical 
manifestations alone. In general, such an at- 
titude is dangerous because most operative pro- 
cedures have failed unless they had a sounder 
justification. In the last few years | have been 
interested in the study of two groups of cases 
to determine the end-results of Operations for 
chronic cholecystitis without stones. —Immedi- 
ately after operation, all specimens were exam- 
ined to determine the diagnosis, and graded ac- 
cording to the classification of the pathologists. 
The case histories were reviewed and question- 
One of the groups con- 
The ob- 


servations showed that if a patient had a history 


naires sent to patients. 


sisted of 100 cases and the other of 300, 


typical of cholecystic disease, with characteristic 
colicky pain, his symptoms were relieved by re- 
moval of the gall-bladder, whether or not a def- 
inite lesion was recognized. The study further 
that if 
graded 1, and the clinical manifestations were 


seemed to indicate cholecystitis was 


definite but the disease unrecognizable at the 


operating table, cholecystectomy was followed 


SURGICAL TREATMENT OF THE BILE TRACT 


The cause of 
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by cure in a higher number of cases than in the 
cases in which the disease of the gall-bladder was 
graded 2, 3, or 4. If the patient’s symptoms 
suggested chronic dyspepsia, or if the predomi- 
nant features were soreness, tenderness, and 
aching in the side, the likelihood of cholecystect- 
omy promoting cure was not great. Formerly 
it was believed that in a large proportion of 
cases symptoms of dyspepsia were the result of 
cholecy stic disease. While this is undoubtedly 
true, nevertheless, removal of the gall-bladder 
for chronic dyspepsia gives a small proportion 
of satisfactory results. 

It is greatly to be hoped that diagnostic ac- 
curacy will be enhanced by the use of the Gra- 


ham-Cole method of roentgenologic examina- 


tion. Until the method was evolved, little help 
was obtained from the roentgen ray. Certain 
roentgenologists and others believe that they 
will be able to recognize disease of the gall 


bladder more accurately by this method than the 
surgeon can by exploration. This places a good 


deal of responsibility on the roentgenologist, 


but the fact that many patients have been re 
lieved of their symptoms by removal of a fairly 
normal-appearing gall-bladder, affords some jus- 
tification for this opinion. There is either some 
unrecognizable disease in the gall-bladder, or 
else its removal produces some change in the 
liver or pancreas, which relieves the symptoms. 
There are many possibilities for error in the new 
plan of roentgenologic examination in these 
cases, and the stage has not yet been reached in 
which a diagnosis can be made by this method 
alone. 

The important problem is the development of 
a plan for the more accurate diagnosis of chole- 
cystitis. The results of operation in these cases 
are satisfactory, as a rule, and the operative risk 
is low. The problem is much more serious when 
the disease becomes complicated with biliary 
cirrhosis, resulting in jaundice, or inflammation 
of the pancreas. The progress made recently 
in the handling of jaundiced patients can be at- 
tributed largely to McNee, who supplied us with 
a more workable classification of jaundice, and 
to van den Bergh, Aschoff, and Mann, who 
taught us much concerning the physiology of 
to estimate the degree of 


and how 


It has long been known that calcium 


the liver 
jaundice. 
produces certain effects on the coagulation time 
of the blood in cases of jaundice, but no great 


benefit was derived from such knowledge until 
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\Valters made a careful investigation of the man- 
ner of using the calcium. The knowledge of how 
to estimate the degree of jaundice, how to use 
calcium, and the giving of an occasional blood 
transfusion in these cases, has reduced the mor- 
tality from an almost prohibitive level to one 
which holds much promise for patients in this 
serious condition. Something will eventually 
come from the tremendous effort that is being 
put forth in the study of tests of hepatic func- 
tion, but so far surgery has not derived much 
practical benefit. By all odds, the most impor- 
tant test of the patient's condition is the van den 
Bergh test for the amount of bilirubin in the 
blood serum. This shows the exact degree of 
jaundice ; repetition of the test indicates whether 
the jaundice is increasing or decreasing, which 
enables us to determine how much preparation 
is needed and what the risk of the operation 
will be. 

There is no abdominal operation that requires 
as good exposure as one on the gall-bladder or 
bile ducts. The best exposure can be obtained 
by a fairly large incision which begins at the 
ensiform process and terminates a little to the 
right of the umbilicus. The important point is 
that the incision should be high, with the upper 
end close to the ensiform. Usually the suspen- 
sory ligament should be divided, as it affords not 
only better working space, but a fixed point on 
the liver, which makes it possible to lift the liver 
and the 
question in my mind that it is much safer and 


retract under surface. There is no 
better to perform cholecystectomy by beginning 
the operation at the cystic-duct end of the gall- 
bladder than at the fundus. In an occasional 
case the lower end of the gall-bladder and cystic 
duet cannot be isolated, in which case it may be 
hetter to start the dissection from above. After 
the gall-bladder has been removed, the cystic 
duct and artery should be ligated and dropped 
back away from the surface of the liver, and, 
if feasible, the gall-bladder fossa should be cov- 
ered with peritoneum. Until within a few years 
ago, it was customary to use abdominal drains 
in all such cases, whether or not there was any 
infection or question as to the accuracy of the 
technic. I am much impressed with the results 
in cases in which closure has been made with- 
out drainage. I made this technical change grad- 
ually, but, after experience with several hundred 
cases without drainage, | am convinced that in 


the clean case in which the cystic duct is accu- 
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rately tied and oozing absolutely controlled, 
closure without drainage is the safer and more 
satisfactory procedure. Statistical data con- 
cerning such cases in the clinic seem to prove 
this contention. 

In cases in which jaundice is an associated 
condition, operation can be carried out with less 
risk if the abdominal wall is blocked with pro- 
cain, and ethylene used as the general anesthetic, 
with as little ether as possible. In cases of deep 
jaundice, it is usually best not to remove the 
gall-bladder unless it can be done with little dis- 
turbance to the surface of the liver. If this is 
opened, considerable oozing follows, and_ the 
more these cirrhotic livers are sutured, the more 
profuse the oozing becomes. The result is that 
the wound has to be closed with the gall-blad- 
der fossa packed with gauze, which is a_ poor 
procedure if it is possible to avoid it. It is es- 
sential to control all oozing if the patient is 
jaundiced. 

A few years ago it was thought that little 
more could be learned about operations on the 
gall-bladder. Recent investigations, however, 
have opened up new fields and changed our con- 
ception of the physiology and function of the 
biliary tract, and now much more progress can 
be expected in the diagnosis and treatment of 


diseases which attack it. 


THERAPY” 
M.D. 


“DEEP-ROENTGEN 
H. B. McEven, 
Jacksonville. 

Roentgenologists in speaking of deep-therapy. 
mean X-ray therapy carried out with voltages 
applied to the X-ray tube in excess of one hun- 
dred and fifty thousand volts. In most cases 
the voltages are in the neighborhood of two 
hundred thousand volts. The term deep-therap) 
originated for this variety of X-ray treatments 
to distinguish it from that using lesser voltages. 
such as from eighty to one hundred and _ fifty 
thousand, which is termed superficial therapy. 
In rays from a deep-therapy tube we have short- 
ness of wave length comparable to the gamma 
rays of radium in their penetrative quality and 
with the same biologic effect. Our dosages are 
computed in per cent of the skin erythema dose 
and the erythema skin dose is that quantity of 


*Read before the 54th Annual Meeting of the Florida 
Medical Association, West Palm Beach, April, 1927. 
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McEUEN: 


X-ray 


skin three weeks after the dose has been admin- 


y radiation that will produce tanning of the 
istered. Dessauer produced charts by measur- 
ing the quantity in per cent of the surface (skin ) 
dose reaching different depths in the body and 
on these charts \Wintz gives as the approximate 
dose for the following lesions in per cent of the 
ervthema skin dose: Carcinoma, one hundred 
and twenty per cent: sarcoma, eighty to one 
hundred per cent, and fibroids, thirty-five to 
forty per cent. I had intended showing some 
slides explaining technique at arriving at these 
various depth doses and explaining more of the 
general technique, but my time will not allow 
this, so T will proceed to the most important 
part of my paper: “What can be treated with 
deep-therapy and what results can be expected ?” 

First to be considered will be idiopathic men- 
orrhagia. | have had any number of these cases 
in which no pathology could be demonstrated, 
and which had resisted all forms of treatment, 
including in one case four curettements and in 
three or four others one curettement, with failure. 
These cases I gave forty per cent of the erythema 
dose over the ovaries and uterus, taking from 
two to four days to complete the treatment. 
Following treatment the flow gradually dimin- 
ished and in most cases had ceased in from ten 
davs to two weeks, none going beyond the fol- 


lowing menstruation period, if it had just 


passed at time of treatment. There has been no 


failure in these cases. Patient will probably 
menstruate twice following such treatment and 
then go into a menapause. There is no danger 
from such treatment, no skin reaction whatever 
is produced nor are there any adhesions pro- 
duced in the abdomen. Results have been one 
hundred per cent in my cases. 

Castration: Dose as in menorrhagia, menstru- 
ation will occur probably twice, three times at 
most after treatment and then cease completely. 
In anemic patients the menstruation often stops 
immediately after treatment. Such castration pro- 
duces no scars or adhesions. The resultant men- 
apause is less severe in its reaction on the nerv- 
ous system than when a surgical castration is 
Results 


performed, i. e.. the ovaries removed. 


are one hundred per cent. 

Menapause: With flooding periods of ten days 
at a time and frequent return of flooding, often 
there being only two to four days between, over 
periods of months and sometimes years, with its 


constant drain on the system and great worry to 
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The 


deep-therapy dose is the same as in fibroids or 


the patient, can and should be stopped. 


in menorrhagia and will terminate the mena- 
pause in from thirty to sixty days, and will lessen 
the flooding in ten days and control it in not 
over twenty days. Results in uncomplicated 
cases are one hundred per cent. 

Fibroid uterus: Excellent results can be ex- 
pected from deep-therapy in treatment of fibroids. 
I have had any number of cases in which the 
tumor ranged in size from one’s fist up to the 
size of a full-term pregnancy with uniformly 
good results. It takes from one to four series 
of treatments to cause a fibroid ten inches in 
diameter to completely regress. Such treat- 
ments are given four to six weeks apart and con- 
sist of thirty to forty per cent of the erythema 
skin dose delivered to uterus and ovaries. 

These treatments do not confine the patient 
to the hospital nor does it take them from work. 
I recall one case I treated. A trained nurse, who 
had a fibroid ten inches in diameter, who re- 
mained on duty with a patient during the course 
of treatments. Treatments spoken of consist of 
a series of exposures of twenty-five minutes a 
day for four days. Such treatment, of course, 
produces the menapause. Results to be expected 
in simple fibroid uteri are one hundred per cent. 

Malignancies : Carcinoma, sarcoma and mela- 
nomas. In these patients we have disease that 
so far has been insurmountable and it is best 
for all to cooperate in treatment to get the best 
end results. The urge of recent years has been 
to diagnose these cases early and [ think that 
all are familiar with this general propaganda of 
the American Cancer Research. It is quite true 
that the early case has a greater per cent of cures 
over any given length of time and T would again 
caution against delay in any growth that is at all 
doubtful. 
given preliminary 
X-ray radiation as | feel that the patients are not 


getting all that they should be getting when the 


I am urging that these early cases be 
or best, say, pre-operative 


surgeon goes ahead and operates the supposed 
clearly operable case without radiation. [| will 
show from statistics of a reliable source that the 
per cent of cures over a five-year period, in over 
eight hundred breast carcinomas, which had 
both radiation and operation, doubled the per 
cent that had operation alone. Since | located 
in Jacksonville | have found the surgeons ver) 
reluctant in referring carcinoma patients to the 
reentgenologist for pre-operative radiation. Yet 
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[I had one of our best surgeons make this re- 
mark to me: “I do not know of a single case of 
breast carcinoma that I have operated upon that 
is alive three years.” This was about one year 
ago and so far | have not had a single case that 
was not entirely hopeless from an operative 
standpoint, referred to me for treatment from 
this surgeon. In Jacksonville it is almost an 
every-day procedure to cauterize a carcinoma of 
the cervix and do a panhysterectomy, with its 
high mortality, and as an end result have ap- 
proximately twelve per cent cures (less, | would 
say.) over a five-vear period. There are any 
number of authors on record who report from 
forty to eighty per cent over a like period from 
radiation in cases which were considered oper- 
able, i. e., cancer still confined to the uterus. 
Twenty-five to forty per cent, when the clearly 
operable and the borderline cases are classed to- 
gether, and from one-half of one per cent to six 
per cent of the clearly inoperable, hopeless cases 
are treated by radiation alone. These results 
are obtained from deep-therapy, or from radium 
or from combining deep-therapy and = radium. 
If these patients are to be Operated upon in face 
of such results, they should be at least given the 
benefit of pre-operative radiation. 

In carcinoma of the breast, the patients are 
operated upon as soon as a mass is found, with- 
out proper examination to see if there is metas- 
tasis to the lungs or mediastinum. Such proce- 
dure should be condemned. I recall a patient 
who was admitted to the hospital for treatment 
of shortness of breath and on the physical exam- 
ination a small lump was found in the left breast. 
This mass was the size of an English walnut and 
was freely movable and alone would have been 
considered clearly operable as there were no 
glands in the axilla, but the X-ray film showed 
massive carcinoma metastasis to both lungs. 
Operation would only have hastened her death. 
I do not think that a patient who has a carci- 
noma of the breast is getting the best attention, 
when it is operated upon without a preliminary 
film of the chest to ascertain if there is metas- 
tasis or not. 

“When carcinoma of the breast can be diag- 
nosed while it is strictly localized and therefore 
can be completely removed, | believe that imme- 
diate excision is the proper treatment. Unfortu- 
nately, only a small percentage of cases are 
In a recent report 


operated upon in this stage.” 
from London (Leeds), by Dr. Janet Lane-Clay- 


ton, only seventeen per cent were in this early 
operable stage, or one in six cases. Therefore, 
in about five out of six we must realize that the 
disease has spread and in these cases radiation 
and operation can be combined to an advantage. 
As shown by statistics of Pfahler and Widmann 
in a series of over eight hundred cases of breast 
carcinoma in the operable class in which radia- 
tion and operation were used together, the per 
cent of alive at the end of five vears was sixty- 
eight (no glands) and forty-six per cent in those 
cases where there were glands. The general 
average of recoveries from operation alone in 
cases that are clearly operable (no glands) are 
variously reported as being forty-seven to one 
hundred per cent, while in those in which glands 
are present, various claims are made from four 
to forty per cent. The general average is about 
twenty per cent. If, however, operation is con 

bined with pre-operative radiation, the five-year 
cures are increased, as reported from) various 


) from thirty-six to forty-six per cent, 


authors, t 
or about double that from operation alone. 

Sarcomas: | will not have time to go into de 
tails on sarcoma as to statistics and so forth. As 
a rule sarcomas respond very readily to dee 
therapy radiation and life can be greatly pro 
longed by such treatment, especially of the gla 
dular types. Large metastasis in the lungs ma) 
be controlled for vears. | will give you a brief 
outline of a case of fibro-sarcoma now well four 
vears after being classed as entirely hopeless at 
operation. As an example of what may he ac 
complished in the sarcomas, Miss G., operated 
for large fibroid. On opening abdomen, mass 
was found to have invaded omentum, small 
intestine, colon, urinary bladder, uterus, rectum. 
and the abdominal wall. .\ specimen was taken 
and patient closed.  Pathologist’s report was 
fibro-sarcoma. She was then referred to me tw 
weeks after operation for deep-therapy treat- 
ment. At that time the mass was the size of a 
full-term pregnancy, reaching the ensiform and 
both iliac spines and patient weighed one hun 
dred and fourteen pounds. She received several 
series of treatments over a period of nearly three 
years and when I saw her last (two months ago! 
she looked to be in perfect health, weighing one 
hundred and sixty-five pounds. On physical 
examination she shows a very small mass in 
the left ovary region which has not varied in 
size for the past vear. 

[ had planned to have a patient here to show 
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McEUEN: 


} you—a Mr. Bright, of Gainesville—but on 
account of business reasons he was unable to at- 
tend. Mr. Bright had a growth in the right side 
of his neck, close up under the mandible, and 
was operated upon by Dr. Nobles, of Pensacola, 
a little over three vears ago. On exposing this 
mass, Dr. Nobles reported that it was tarry 
black, and he removed it as completely as pos- 


sible and sent tumor to Dr. Funke, in Atlanta. 





for examination, and by the time report was re- 
} ceived, mass had re-occurred to its original size, 


mass Was approximately the size of a hen’s egg. 


i 


The pathologist's report was melano-sarcoma. 
He was referred to me for radiation and he re- 
ceived a very intensive radiation from the deep- 
therapy machine, and two weeks later I gave 
him, directly over the growth, a supplemental 


dose with lesser voltage and with aluminum filter 


of approximately three times the erythema skin 
In two 


dose for the filtration and voltage used. 
or three days he had a very violent skin reaction. 
His tongue swelled until it filled his mouth and 
protruded, and he was very sick from the reac- 
tion for ten days. In one month's time from 
time of beginning of treatment there was no 
evidence of growth remaining. He has not had 
any further treatment and today he is still well, 
without any evidence of recurrence or meta- 
stasis. This that Dr. 


hloodgood has reported over five hundred cases 


case is remarkable in 


of melanomas in which there is only one now 





living, and this case was a skin melanoma ex- 
cised seven vears ago. Dr. Bloodgood has slides 
of tissue from two cases cured by X-ray radia- 
In all 
| have come in contact with four cases of mela- 
One of the foot, in which 


tion, and reported by Dr. Wainwright. 
jnoma. The above one. 
there had been three or four attempts at removal, 
with prompt recurrence. | rayed it rather su- 
perficially in comparison to Mr. Bright's case, 


one: 


with no effect. His leg was amputated in the 


groin and he died in less than six months. An- 
other: Mrs. D. Large melanomas of skin of 
breast, with several nodules in breast. Very in- 


| tensive radiation was given her, with regression 

of the superficial melanomas, and, thinking that 

in this regression they would not again show 
} extreme degree of activity, | advised removal 
} of breast. This appeared to stimulate growth, 
and no amount of radiation appeared to have 
any effect whatever. She died in less than six 
months’ time. The other case was in a man, 
skin type, at outer canthus of eye, growth had 
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doubled its size in months’ time. It was given 
a caustic dose of unfiltered rays, and when last 
seen, two years after treatment, there was no 


sign of return. I would strongly advise against 
excision of any black mole or tumor mass (mela- 
noma) as they all appear to die. X-ray offers 
these patients more than any other form of 


treatment, and it should be given intensively. 


DiIscussION 


Dr. C. J. Marshail, Sanford: 

There is very little indeed that I can add to 
Dr. McEuen’s excellent paper. He has covered 
the subject in a very conservative way. I simply 
wish to add my plea that more cases be referred 


As Dr. 


McEuen has stated, there seems to be a great 


for pre- and post-operative radiation. 


hesitancy on the part of surgeons to refer bor- 
derline cases or mild cases to the roentgenologist. 
But if an inoperable case comes along, why “ves, 
lf X-ray 


and radium are beneficial, or may be conceded 


you had better go see the X-ray man.” 


by the surgeon to be slightly beneficial, in the 
inoperable cases, why doesn’t it stand to reason 
that in connection with surgery radiation will 
be beneficial in all cases ? 

| think Dr. McEuen stated that the high volt- 
age X-ray in therapy was comparable to the 
hard, or gamma, rays of radium. It is, and | 
think it is more effective than radium in most 
cases unless vou have an immense quantity of 
radium, and few of us have. [| think vou get 


hetter results from 200 k.v. X-ray radiation 
than from small quantities of radium in the or- 
dinary conditions in which radium is indicated. 
The ordinary amount of radium that is avail- 
able is usually so small that vou only get a small 
localized effect unless the time required to apply 
it is exceedingly long. For this reason, I advo- 
cate deep X-ray therapy in a great many condi- 
tions where radium would otherwise be indi- 
cated. 

Another thing, 


conditions of menorrhagia by radiation to pro- 


in regard to treating these 


duce artificial menopause: As Dr. McEuen has 
stated, and as the preceding paper indicated, the 
X-ray nowadays is developed to such a stage 
We 
can gauge the dose of X-ray just as well as the 
Frequently 


that we know exactly what we are doing. 


pharmacist can measure a drug. 
it is advisable to produce a temporary meno- 
So many people are 


pause. This can be done. 


afraid to bring about a menopause on account 
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of the nervous reaction, or for some other rea- 
son, and in that case the dose can be cut down 
so an amenorrhea can be brought on for six 
months, a vear, or two years, as the case may 
be. 

The X-rays are, in my opinion, practically al- 
ways beneficial for hemorrhages from the uterus, 
unless it is some other specific condition, i. e., 
a case of mine a few months ago where | used 
the X-ray for what was supposed to be a menor- 
On 


investigation, surgically, there was found to be 


rhagia, and produced no effect whatever. 
an ectopic pregnancy. Of course, the X-ray is 
not specific for a condition of that kind. 
Another thing, you get quite a severe reaction 
from deep therapy, especially where the abdom- 
inal organs are included in the field of radia- 
tion, and for that reason most of these treat- 


ments should be given in broken doses. .\ 
great many men, in referring cases to a roent- 
genologist, say, “Well, go and get a dose of 
X-ray and come right back.” We have to grad- 
uate these doses and divide them over a period 
of time to avoid the very severe reaction which 
would otherwise take place. 


Dr. W. Mel. Shaw, Jacksonville: 

| want to thank Dr. McEuen for bringing 
this subject up. [am sorry he did not have time 
to finish it. I would like to lay stress on two 
points he brought out in particular. 

First, the pre-operative X-ray examination 
of cases suspicious of malignancy. A surpris- 
ing number will show metastasis already in the 
lung, if you will take the trouble to look for it, 
and you surgeons will cut down your mortality 
if you will do that one thing, because you go and 
operate, and then the patient dies from meta- 
stasis. They get well from the operation, but die 
from the metastasis. [I don't think we can stress 
this point too much, 

The other point was pre-operative therapy. 
Just one case I recall at present, because | had 
contact with that patient today. About three 
and a half years ago, a case came to Dr. Cun- 
ningham and myself for a mass in the breast. 
She had already been X-rayed, and one large, 
egg-shaped metastasis demonstrated in the lower 
lobe of the right lung. 
about the size of a marble, was also found. The 


Another smaller one, 


outlook was very grave and she was given in- 
tensive X-ray therapy. A month or two later 
the breast was removed, as much for the psychic 
She has been X-rayed 


effect as anything else. 
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three or four times since. Today | happened to 
meet her husband here in the hotel, and he said 
she was doing fine. It was three vears ago last 


July the metastases were first demonstrated in 


the chest, but she is well today. I think if that 
pre-operative film had not been made, and the 
inetastases not discovered, she would not be 


living today. 

If you will carry away these two points from 
this paper of Dr. McKuen’s, namely, pre-oper- 
ative X-ray examination and pre-operative X- 
feel that 


ray therapy in malignancies, | your 


time will have been well spent here. 
Dr. J. i. Boyd, Jacksonville: 

| wish to take issue with the rather dogmatic 
position of this paper. I employ deep X-ray 
therapy as freely as any surgeon in the state, and 


| refer all cases of malignancy, prior to opera- 


tion, for a roentgen study referable to meta- 
stasis. 

| am convinced that surgery is the most es- 
sential treatment in malignancy. This state- 
ment, however, is not intended to belittle the 
value of X-ray treatment. 

After having had my patients receive pre-op- 
erative roentgen therapy for a number of vears, 


is either necessarv 
+1 


| am not convinced that it 
or valuable. Post-operative roentgen therapy 
is still being recommended by me. 

If there is any one thing of special value 
known today about malignancy, it is the fact 
that for some time in its incipiency it remains 
localized, 
excision, all the malignant tissue, [| believe you 
I am 


If, during this time, you remove, by 


will permanently eliminate your disease. 
not convinced that treatment by X-ray or radium 
alone offers so sure a cure, 

When a case of malignancy is inoperable or 
bevond the realms of cure, it is our duty to ap- 
ply any measure which will add to the comfort 
of the patient. This is ample reason for refer- 
ring such cases for radium or X-ray therapy. 

I would like to ask the essayist if he feels 
that X-ray or radium can cure any case that 
surgery would fail to cure. 

CONCLUSION 
Dr. U1. B, McEuen, Jacksonville: 

I went to the trouble of writing Dr. Joseph 

Bloodgood, of Baltimore, before forming much 


of an opinion myself of having cured a few 
He 


cases that appeared hopeless for surgery. 
f the 


states, in his letter: “In regard to cancer 
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cervix, the majority of authorities prefer radia- 
tion to any operation, and I am inclined, from 
my experience, to take this view.” 

In this case of melanosarcoma | cited, surgery 
failed in that, and in the fibrosarcoma, surgery 
could not touch it because it involved the omen- 
tum, small intestine, bladder and rectum. Ap- 
| think the 
surgeon condemning deep-roentgen therapy just 


parently the patient is well today. 


simply has not had the experience with it he 
should have had. 

THE RATIONALE OF ROENTGEN RAY 
THERAPY IN) DERMATOLOGY * 
Eimo D. Frencu, M.D., 

Miami. 

The use of the Roentgen Rays as a therapeutic 
agent in dermatology, necessitates an apprecia- 
tion of its mode of action before certain objec- 
tives are obtainable. In part this is founded 
upon clinical experience, but in larger part it is 
dependent upon a well-defined and constant in- 
fluence upon living tissue. In the same manner 
as the old “shot gun” method of drug prescrib- 
ing has largely passed into oblivion, and through 
an appreciation of pharmaco-dynamics, the mod- 
ern physician is a better master of disease. How- 
ever, the action of mercury, in syphilis, for in- 
stance, is little understood, but bears the proven 
value of many years of clinical experience. 

To a degree, the Roentgen rays are used in an 
empiric way on certain conditions in which ex- 
perience has found its action unexplained but 
useful, and again it may fail where it is expected 
to succeed. 

The writer would have it distinctly under- 
stood that he by no means regards the X-ray 


He 


feels, on the other hand, that in the majority 


in the nature of a panacea in dermatology. 


of instances, where its application would seem 
rational, it is as an adjunct to treatment and 
has no place in the hands of those who care 
little for the cause of the disease nor for other 
proper therapeutic measures, for only in certain 
instances are the action of the rays, alone, cur- 
ative. Nor should it be necessary to state that 
we must always be on guard lest it prove to be 
a two-edged sword. 

All human tissue, normal and pathological, is 
affected by the Roentgen rays. 


*Read before the 54th Annual Meeting of the Florida 
Medical Association, West Palm Beach, April, 1927. 
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The rational of Roentgen ray therapy is based 
on the susceptibility of pathological tissue being 
greater than that of normal tissue, except when 
the mechanical action of the rays is sought, as in 
the removal of infected hair. The effect pro- 
duced varies directly both as to the quantity of 
the rays and the cellular structure of the tissue 
treated. Other factors, such as the locality of 
the lesion and the constitutional reaction of the 
individual patient, play a less certain but impor- 
tant part. It is the relation of the tissue struc- 
ture to the results obtained that we wish to con- 
sider here. 

While remarkably versatile in its action, as 
shown by the fact that such widely different dis- 
eases as acne and carcinomatosis are favorably 
influenced, there are a sufficient number of com- 
mon denominators among the lesions affected to 
account for this versatility. 

On the other hand, there is much about the 
action of the rays which is vet to be known, 
and sometimes in lesions pathologically closely 
similar one may undergo quick resolution and 
the other remain unaffected by the rays, as, for 
favorite example, in psoriasis and parapsoriasis. 

Acne is essentially an inflammatory hyperplasia 
of the sebacious glands. There is exaggerated 
cell division occurring, often plugging the gland 
outlet, causing a comedo. There is a concomit- 
ant hypersecretion of the glands, resulting in 
an oily skin. Secondarily, the glands are in- 
fected with the staphylococcus albus and acne- 
bacillus, and a marked inflammatory zone occurs 
about the glands. By its inhibitory action on 
cellular reproduction and on the secretory ac- 
tivity of the sebacious glands, the Roentgen 
rays, in conjunction with other proper constitu- 
tional and local measures, is regarded today as 
for acne in the 


a safe and efficient treatment 


hands of a careful operator. 


SEBORRHEA, SEBORRHEIC DERMATITIS AND 


SEBORRHEIC ECZEMA 

Likewise in these dematoses which are marked 
by morbid changes in the secretory activity of 
the sebacious glands, the value of the Roentgen 
rays as an adjunct to treatment is in direct ratio 
to the degree of inflammatory reaction present. 
In those cases of seborrhea where the pathology 
is represented simply by an oily skin, the effect 
is to inhibit gland function and hyperplasia, and 
is not as proportionate as in seborrheic derma- 


titis or seborrheic eczema with involvement of 
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all the elements of the skin in an inflammatory 
process. For to quote Highman and Rulison 
“in inflammatory diseases, the hyperplasia of the 
epidermis is influenced by the inhibitory effects 
of the rays on the reproducing cells, and the in- 
filtration by the destructive effect on the infiltra- 
ting cell as well as on the reproducing fibro- 
blasts.” ; 
PSORIASIS 

The cause of psoriasis is unknown and its 
treatment more than often disheartening. The 
battle, in the light of our present knowledge, 
should be the management of the disease rather 
than an attempt to cure. There are many dis- 
eases as, for example, diabetes and chronic my- 
ocarditis, which only the extreme optimist would 
hope to cure. 

The lesions of psoriasis, as a rule, consider- 
ing the intensity of the process, are remarkably 
susceptible to removal by keratolytic chemicals 
and by actinic therapy, as sunlight, or the X- 
rays. A partial explanation for this sensitive- 
ness is probably the predominance of lympho- 
blastic elements in the histopathology of the 
psoriasis lesion and the very rapid proliferation 
of the rete cells. The fibroblastic elements play 
comparatively a minor role. 
No explanation why some 


There is no scar- 
ring in psoriasis. 
cases are so resistant to X-rays has been found. 
Most cases develop a decided resistance to the 
rays, requiring unwarranted and dangerous 
doses to produce exfoliation. 

DISEASES DUE TO FUNGI 

The writer is firmly convinced that for variety 
of clinical appearance and as an imitator of 
other dermatoses, the ringworm fungi is a very 
close second to syphilis. There is not much 
doubt that no other disease to which flesh is 
heir has approached the incidence of this affec- 
tion in one form or another. In ordinary ring- 
worm of the glabrous skin, as tineacircinata and 
tineacuris, only the corneous layers of the skin 
are involved, and the Roentgen rays are not in- 
dicated. 

In the so-called eczematoid ringworm, the 
Roentgen ray is of value. The sites of predilec- 
tion are the hands, chiefly the palmar and inter- 
digital parts, the feet, chiefly plantar and_ be- 
tween the toes, and the crotch between the thighs 
and on the scrotum. 

The histopathology is usually a hyperkera- 


tosis, papillary congestion, edema and vascular 


dilatation. By the action of the rays in suppress- 
ing the hyperplasia and secretory activity of the 
skin, the growth of the organism is, in a measure, 
suppressed. In a considerable experience, | 
have never seen this form of ringworm cured 
by X-rays alone. 

In the deep-seated type of ringworm there is 
marked leucocytic and plasma cell infiltration, 
and in aggravated forms, true granulomata oc- 
cur. This type often approaches a carbuncle in 
clinical appearance. The Roentgen rays are 
curative. 

In ringworm of the nails, the effect of the 
Roentgen rays is variant, and the action is not 
understood. A considerable number are per- 
manently cured. 

In ringworm of the scalp and beard, the so- 
called mechanical action of the Roentgen rays 
produces a cure by depilation. Here the hair 
follicles and hair shaft are attacked by the fun- 
gus. The removal of the hair carries a large 
number of spores with it and the remainder are 
readily destroyed. In this condition the Roent- 
gen rays are, without question, the treatment of 
choice and a triumph of modern technique. 

In blastomycosis, actinomycosis and = sporo- 
trichosis, which are due to varieties of fungi, 
the Roentgen rays are said to be almost specific. 
Through the destructive action of the rays upon 
the hyperplastic elements in these granulomata, 
a resorption takes place. 

INFECTIONS 

In superficial pyogenic infections, as impetigo, 
with no marked hyperplasia nor infiltration, the 
Roentgen rays are without demonstrable effect. 
In the deeper seated pyogenic infections marked 
by hyperemia, cellular infiltration and multipli- 
cation of tissue elements, resolution is usually) 
markedly hastened and pain often completels 
relieved through a single application of the 
Roentgen rays. 

During the late spring and summer months 
crops of axillary furuncles, with a distressing 
tendency to recur, are not uncommon. The 
Roentgen rays seldom fail to relieve and to stop 
these recurrences. The same is true of furuncles 
on the back of the neck in men, and now more 
often in women, since they are shaving their 
necks. 

In a series of cases referred by eye, ear, nose 
and throat specialists, with recurrent furuncles 


in the external auditory meatus, some of them 
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long-suffering, a check on the case with the con- 
sultazt has almost invariably shown, after a 
single exposure to the rays, results as follows: 

1. Marked relief from pain within 36 hours. 

2. In some cases resolution occurred without 
suppuration, 

3. In other cases, suppuration was markedly 
hastened, 

1. Recurrence in the ear irradiated did not 
occur. 

Just what the effect on the inflamed tissue 
might be in these cases is only speculative. As 
has been suggested, the action is too quick for 
any demonstrable effect upon the cellular mor- 
phology. The writer does not wish to convey 
the impression that he would advocate the Roent- 
gen rays in the vast majority of pyogenic in- 
fections, nor that any measure should take the 
place of surgical drainage when indicated. 

Certain bacillary infections, as tuberculosis 
and leprosy, will not be discussed. In those in- 
fectious diseases which are due to any variety of 
animal parasites the Roentgen rays are of no use. 
In syphilis, which is due to a protozoon, there is, 
of course, no reason to use the X-rays. 

In the group of diseases, Mycosis fungoides, 
leukemia and Hodgkins, classified as the non- 
infectious granulomata, and in some manner re- 
tated to lymphosarcoma, the Roentgen rays offer 
great symptomatic relief. In the structural 
pathology are rapidly growing, undifferentiated 
cells, and the response to the ray is spectacular. 
Life and comfort are prolonged, the disease is 
not cured, 

\TROPTIIC CONDITIONS 

Conditions which lead to eventual atrophy, 
as lupus erythematosus and scleroderma, paral- 
lel, in a measure, the changes characteristic of 
chronic X-ray dermatitis, and in such conditions 
Roentgen ray treatment is not rational. 

FUNCTIONAL DISEASES 

Ilyperhidrosis, or excessive sweating, when 
confined to certain regions, as the hands and 
feet, may be permanently cured by the Roentgen 
rays. A sufficient number of sweat glands may 
he caused to undergo atrophy so that the amount 
of sweat is reduced to normal. 

Pruritis, either anal or vulvar, is amenable to 
treatment by the rays. A certain number may 


be cured by the rays alone. In those cases. 


Which are infectious, as, for instance, due to the 
mycelia, it is only an adjunct to patient, persis- 
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tent treatment. lHiow the relieve 


itching is not known. 


rays act to 
NEOPLASTIC DISEASES 
Here the law of Bergonie and Tribondeau, 


that 
of division are more sensitive to the X-rays than 


“immature cells and cells in an active state 


are cells which have already acquired their fixed 
adult morphological or physiological character- 
istics,” finds its most acceptable application. Al- 
so, according to Satenstein and Remur, “neo- 
plasm elements vary according to the type of 
tissue from which they originate. Those of the 
highest type (epithelial and glandular) are the 
most resistant and least readily influenced of 
all pathologic cells”, and, again, they state that 
the degree of involution depends in part upon 
the amount of highly sensitive lymphoid, or con- 
nective tissue elements, which is present as part 
of or about these pathologic processes. 

Non-malignant neoplasms which, as a rule, 
are composed of well-differentiated mature 
cells not undergoing rapid proliferation and 
running true to type, are little affected by ra- 
diation. 

Exceptions occur, however, as in plantar 
warts, juvenile warts and callosities which are 
marked by dyskeratinazation and marked pro- 
liferation of the basal-celled layer, and a sur- 
rounding hyperemia with round-cell invasion 
and connective tissue hyperplasia. They are, 
as a rule, easily cured by the rays. 

Ot the vascular nevi, which are congenital 
neoplasms, the angiomatous type is made up of 
proliferative endothelial cells, embryologic in 
type, and while, to a degree, susceptible to the 
X-rays, show a selective response to radium. 

Keloids are affected by the action of the 
Roentgen rays in doses which approach that of 
skin saturation. The proliferating, white, fi- 
brous tissue, characteristic of keloids, is resistant 
but may be inhibited by the rays. 

Malignant neoplasms, of whatever type or 
origin, show a variant but marked and favorable 
The 


which in part govern this response have already 


response to the Roentgen rays. factors 


been stated. (ther factors, such as the age and 
constitutional reaction of the individual and the 
locality of the lesion, will not be considered 
here. There is much left to be explained. 
The relative value of any method of attack 
on malignaney will not be discussed—each has 


its place and limitations which must be recog- 
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nized. It has been claimed by some that the 
Roentgen rays will at times stimulate the growth 
of malignant tissue. The idea of stimulation by 
the rays was used to explain its exfoliative ac- 
tion on squamous and scaly forms of derma- 
toses. Those diseases, so characterized, are 
marked by an active proliferation of the germ- 
inal-celled layer. The inhibition of this prolif- 
eration and the action on the infiltrating cells 
is certain, and would account for the subsequent 
exfoliation. 

The writer cannot find any convincing evi- 
dence, clinically, nor in the literature, that malig- 
nancy is ever stimulated by the Roentgen rays. 
That malignant cells may develop increased re- 
sistance, or at times be unaccountably resistant 
to the rays, is another matter, but actual increase 
in malignancy, while occurring in the treated 
as well as untreated cases, is an inherent char- 
acteristic which has not been explained. Among 
others, Crutchfield, of Galveston, has searched 
the tissues for any evidence of a stimulating ef- 
fect which could be ascribed to the Roentgen 
rays without success. 

CONCLUSIONS 

1. Roentgen rays have a place capable of eval- 
uation in dermatology. 

2. Their use is more often as an adjunct to 
treatment, though, at times, curative, and in a 
large group of conditions it has no place. 

3. A sufficient number of dermatoses are dis- 
cussed to illustrate the versatility of the action 
of the rays. 

!. Whatever 
marked by cellular multiplication of the tissues 


the cause, those conditions 


are most apt to respond. 

5. The chief uses of the rays are to inlubit or 
destroy secretory or cellular activity, or the 
mechanical action in removing hair. 

6. The rays appear at times to be bacterio- 
static rather than bacteriocidal in action, the in- 
flammatory tissue itself mainly being affected: 

7. The idea of stimulation by the rays is 
challenged. 

DISCUSSION 
Dr. J. L. Kirby-Smith, Jacksonville: 
Dr. French’s “The Rationale of 


Roentgen Ray Therapy in Dermatology” is very 


paper on 


apropos at this time and covers the subject very 
thoroughly. I suppose for twenty-five vears 


the X-ray has been used in the treatment of skin 


Every year the technic is modified, 


diseases. 
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its methods of use, measurement, ete. A dos- 
age of X-ray can be calculated as exactly as a 
dose of anything else. The effects on the skin 
of X-ray have been tested out scientifically ; we 
do not know what the substance is, but those 
who use the X-ray can, with accuracy, control it, 
I don't care if it is in dermatology, taking a pic- 
ture or deep therapy. 


skin disease it is more successful than any other 


measure. Of course, it is misused. 
it myselfi—burned myself on the leg net long 
ago, but that was my fault and not the fault of 
the X-ray. 

I have been using X-ray myself for twenty- 
one years. You can absolutely work out the dos- 
age of the X-ray with your distance, time, voltae. 
etc.,so that you know what toexpect. There is no 
In skin diseases, it is the 
You 


Its great value ts that 


guess-work about it. 
most valuable measure that can be used. 
can control the use of it. 
it retards secretions.’ If you have a sprained 
ankle, for instance, and the skin area is swollen 
and, due to strapping, becomes wet, inflamed, in- 
that X-ray 


will lessen secretion and the patient 


fected and tender, you will find 


treatment 


1 


is comfortable. The same is true in skin lesions, 
the use of the X-ray depresses the glandular 
secretions and in this way burning and _ itching 
is controlled, and the patient is more comfort 
able. 

Because we can calculate the difference in the 
time necessary to produce a certain result on 
normal tissues and on abnormal tissues, we ar¢ 
able to estimate the dose necessary to destroy 
malignancy. As I have said before, the dosage 
is absolutely calculated as accurately as any pos- 


You 


many minutes it will take to burn the skin and 


sible scientific measurement. know how 
how much to destroy malignancy, and you are 
not working on something vou don't know any- 


thing about, as far as dosage is concerned. 


THE VOMITING IN PREGNANCY 
Homer L. Pearson, M.D., 
Miami. 


In presenting to you a paper on this subject, 
I realize that to cover it as it should be covered 
would constitute a paper of too great length. 
and, I fear, would become tiresome, for there 


*Read before the Dade County Medical Society, 
6, 1927. 
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PEARSON: 


is much theory and few known facts in connec- 
tion with the etiology and the treatment of the 
vomiting of pregnancy, vet in the past few years 
we feel that much progress has been made along 
this line. I wish to present to you briefly some 
of the outstanding theories of the causation and 
a practical treatment of this disease. 

In reviewing the various authorities on ob- 
stetrics, it was surprising to me the number of 
them who had a tendency to touch lightly on 
this condition of such great importance, both 
to the practitioner and to the expectant mother. 
| believe with Dr. Carter, of New Orleans, that 
“indifference to the vomiting of pregnancy, by 
looking upon it as a natural physiologic conse- 
quence of the pregnant state, has lead to many 
catastrophies. That the pregnant woman must 
vomit, a theory casually accepted by many phy- 
sicians, is erroneous, for, according to statistics, 
some two-thirds do not, though why some do 
and others do not is a problem still unsolved, 
but we should never look upon it as a physiologic 
condition, and it should be treated as pathologic 
from its beginning.” As to the causation of the 
vomiting of pregnancy, there are theories being 
constantly advanced which are too numerous 
even to enumerate, therefore | will attempt to 
outline only some of the most important: ‘The 
simple nauseas of pregnancy may be due to 
various factors; as neuroses of various types, 
displace uteri, cervical erosions, adhesions, or 
even constipation, which type is frequently 
checked by simply suggestive measures, or grad- 
ual dilitation of the cervix, replacing a displaced 
uterus, treatment of the cervical erosions, ete. 
If this tvpe of nausea responds to this treatment, 
it seems to prove that the condition is not essen- 
tially a pathologic one. Tlowever, when the dis- 
comforture passes beyond this stage, and the 
vomiting becomes more than the once-a-day or 
early morning type, we are dealing with a path- 
ologic condition and must, therefore, look for 
the etiology and a successful treatment of the 
(lisease.”” 

We have another type to consider here, which 
is that of the dissatisfied mother who does not 
wish pregnancy, and who thinks if she becomes 
sufficiently ill she might get it interrupted. We 
must watch carefully for this tvpe, because at 
this time they are quite numerous. We must 
also realize that she can vomit and refuse nour- 
ishment until her condition will become serious, 


due to a starvation acidoses. These cases are 
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sometimes our most obstinate ones because of 
With a 


little psychology, however, she can usually be 


the lack of cooperation of the patient. 


treated successfully. 

et us here glance briefly at some of the theo- 
ries which have been advanced to explain the 
more serious nauseas and vomiting of pregnancy. 
“Bourne, of Great britain, believed that a toxin 
is constantly being produced by the growing 
ovum and is absorbed by the maternal circula- 
tion, thus the ovum constantly poisons the moth- 
er, but in all healthy mothers, most of the toxin 
is counteracted by their own immunizing efforts. 
Schnoll proved that foreign fetal protoplase was 
conveyed into the maternal circulation when he 
demonstrated the presence of small pieces of 
syncytial protoplasm in the circulation, and he 
agrees with Bourne that a biologic defense is 
set up by the maternal tissues to battle the in- 
vasion. Hofbauer emphasizes the fact that the 
pituitary and suprarenal glands play an impor- 
tant part in the nauseas of the pregnancy, and 
adds that the harmones from these glands affect 
the brain, kidneys and stomach. He, therefore, 
considers Ovarian extracts almost a specific for 
this pathology, claiming that it inhibits the ac- 
tion of the pituitary and suprarenal glands on 
the sympathetic nervous system and _ paralyzes 
the excessive functioning of the pituitary-supra- 
renal system.” Hirst places the cause in the lack 
of corpus-luteum and advocates the intravenous 
and hypodermatic use of this substance. Titus, 
Givins and Harding believe that there is a car- 
hbohydrate deficiency in pregnancy, due to the 
fact that the fetus and placenta require large 
quantities of carbohydrate for their growth and 
that this deficiency exists until the pancreas and 
liver of the fetus are sufficiently developed to 
there is a 
Sellers 


function. Thalhimer believes that 
change in the carbohydrate metabolism. 
believes that all cases of persistent vomiting of 
pregnancy are associated with a varying degree 
and 
The 


disgust for food and the inability to retain food 


ot toxemia. The toxemia starts nausea 


vomiting, associated with a slight acidoses. 


if eaten, causes a starvation acidoses which nat- 
urally intensifies the nausea, thus constituting 
a vicious cycle. 

In reviewing these causes for nausea and 
vomiting of pregnancy, as brought out by these 
various authorities, the one conclusion that we 
must form is that, as yet, we cannot put our 
finger on any one thing that might cause all 
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cases of hyperemesis gravidarum, but that any 
one of the foregoing theories might be correct 
in certain cases. In other words, pernicious 
vomiting of pregnancy is not due to a single 
There are certain points, 
The first 


is that in practically every case we are dealing 


etiological factor. 
however, that we can accept as facts. 


primarily with a case of acidoses, as evidenced 
by the breath, the urine and the vomiting. Sec- 
ond, there is, in the fatal cases at least, a de- 
generation of the liver, identical with acute 
yellow atrophy, and since the liver has to do 
primarily with carbohydrate metabolism and the 
storage of glycogen, we can be positive in these 
cases, at least, there is a carbohydrate deficiency 
as well as a marked change in the carbohydrate 
metabolism. 

Before we attempt to outline a treatment, we 
wish to bring out forcibly this point, that no 
matter what explanation we accept, one point is 
clear. The old axiom “An ounce of prevention 
is worth a pound of cure” was never more true 
than in the vomiting of pregnancy. ‘The ma- 
ternal organism is already under a definite strain, 
and any pathology, no matter how slight, adds 
still further strain, so that disaster may result 
unless effective methods are employed as soon as 
possible. This cannot be too much stressed, be- 
cause of the treacherous nature of the disease. It 
is apparently a simple, unimportant matter; the 
response to simple measures is usually good, and 
too many women are prone to accept it as the 
inevitable state and, often, almost before it is 
realized, a grave patheology has arisen from 
what was originally considered a minor discom- 
forture. To prevent the simple from becoming 
the complex, by careful watching and by treat- 
ing the condition in its incipiency, especially in 
the nausea state, should therefore be the criterion 
of any system of treatment which is advocated.” 

In discussing the treatment of this disease, | 
am somewhat at a loss to know just where to 
begin, because there are as many or more treat- 
ments as there are theories for its causation; 
therefore, it is useless for me to attempt to go 
into all of them in detail, but will discuss only 
that with which | have been most successful. 

In the nauseas of pregnancy, as in all other 
diseases, we get best results when we see the pa- 
The 


majority of women are learning this and go to 


tient early in the course of the disease. 


Therefore, when we see 


their doctors early. 
(Continued on page 298) 


RED URINE 
J. A. Mrase, Jr., M.D., 
Dunedin. 

The color of urine greatly varies in health 
and disease. Ordinarily, a red or pink urine is 
suggestive of either blood or the ingestion of 
some pigment-bearing food or drug. Of foods 
most commonly encountered causing red urine 
are those of logwood, madder, bilberries and 
fuchsin.* Red beets contain the pigments (an- 


thocyanins) which are unstable and usually 
broken up during metabolism, but may cause 
the urine and blood sera to become colored red.’ 
This is probably due to the same cause as the 
yellow color of urine and blood sera after the 
ingestion of carrots (carotinemia). Drugs 
which may cause a red urine upon the addition 
of an alkali, are the pigments found in senna, 
rhubarb and chelidonium.” Phenolpthalein 
may also cause a red urine upon the addition of 
an alkali. 


a change in reaction and have for this reason 


The anthocyanins change color with 
been proposed as indicators. However, this 
phenomenon did not occur in the following de- 
scribed urine. 

The specimen was from an apparently healthy 
male child, five years old, and was voided a few 
hours after he had eaten a large quantity of red 
beets (beta vulgaris). The urine was acid, clear, 
brilliant red, sp. gr. 1012. Tests for albumin, 
sugar, diacetic acid and acetone were negative. 
The 
microscopic examination revealed an occasional 
No casts or blood 


The guaiac test for blood was negative. 


leucocyte and epithelial cell. 


corpuscles were seen. The addition of acetic 
acid, nitric acid and ammonia had no effect on 
Boiling, likewise, had no effect on 


The child had taken no drugs. 


the color. 
the color. Red 
beets were suspected of being the cause, so one 
week later the child was again fed a large quan- 
tity of red beets, and within four hours the urine 
was again colored a brilliant red, which faded 
to pink, then brown, then vellow within twenty 
The chemical and microscopic ex- 
The addition of acids 


four hours, 
amination was negative. 
and alkalis, as before, did not change the color. 
The blood sera was not examined. The inges- 
tion of red beets has been restricted and there 
has been no recurrence of red urine. 

Of interest, also, is that the father, who has an 
arrested case of pulmonary tuberculosis, is also 


similarly affected by eating large quantities 0! 
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HIGHSMITH: 
red beets, but to a less extent. His urine some- 
times becomes colored a light pink after eating 
red beets. No one else in the family, on either 
the mother’s or father’s side, have been so af- 
fected. 

*Hawk Practical Physiological Chemistry, Sixth Edi- 
tion, Page 387. 

1. Cummer Manual of Clinical Laboratory Methods, 
Second Edition, Page 289. 

2. Hawk Practical Physiological Chemistry, Sixth Edi- 
tion, Page 387. 


KIDNEY AND BLADDER STONE 
G. F. Hicusmiru, M.D., 
Arcadia. 

Stone of the urinary tract may be located in 
the kidney tissue, calices, pelvis of the kidney, 
ureter, bladder or urethra. The stone may be 
large or small, varying from the size of a mus- 


tard seed to that of a lemon. 


Erio.ocy : 


In studying the cause of stone | wish to 
begin with the discussion of the blood stream. 
\\ e know blood 


tion, This alkalinity 


that the is alkaline in reac- 


may vary under. cer- 
tain conditions of the body with regards to food, 
veneral health, and infectious diseases, such as 
typhoid fever, tonsilitis, bad teeth, syphilis. We 
will note the histology of the kidney shows the 
afferent vessels enter the capsules of the mal- 
pighian body as an artery and form the mal 


The blood is 


veins. 


relieved from the 


This is the 


pighian tuft. 
tuft through the efferent 
point at which the blood begins to throw off the 
by-products of metabolism in the form of urine. 
It has been found that water sugar, and other 
readily difusible substances are excreted by the 
¢vlomerelia, while urea and uric acid are excreted 
by the epithelium of the tubules. It is here that 
stone formation may begin. The fluid in the 
blood is alkaline and when excreted as urine it is 
normally acid. That is the fact which has been 
a point of study with me. Urine is acid due to 
acid sodium phosphate. It is important to the 
welfare of an individual that the blood releases 
these by-products at this point as normal by- 
products. They should be in perfect solution 
and that an acid solution. Therefore a diet, im- 
proper, toxin from constipation, high fever as 
by infection, etc., are factors of stone formation 
hecause they change the blood and its products 


4 elimination are consequently changed. 


*Read before the DeSoto-Ilardee-Highlands County 
Medical Society, May 10, 1927. 
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The composition of urine normally in 24 
hours, 1440 grams water, sodium chloride 16.5 


gm., and 35.00 gm. of urea and salts and crea- 


tinin. 

Sida tcnchovwed-encameweenin 35.00 gm. 
PIE OU inca nie Saou adata kes see 15 om. 
PRED CUO iy 6x+credeousiavesws 3.9 gm. 
eT ge S| ne a rae 2.0° gm. 
ere ae 65 gm. 
I Recast n ta suderes esse aon 0.9 gm. 
PY iis om: drab gukmaw.deeeeee 2.5 gm. 
IN irks 8 ese airmen cies Raa ede ee 5.5 gm. 


PNR wise aha aerin cage ewanhe 0.26 gm. 
Magnesium 0.26 om. 


CIEE scree 16 Sho ke a eww Ome 11.00 em. 


These constituents are in solution at 98 and 
generally in certain proportions according to 
the diet and health. We see then when calcium 
oxylate crystals are in great quantity and not in 
proper solution while still in the kidney tubules, 
after a period of time they cause irritation of the 
kidney mucus membranes resulting in a mucus 
exudate which cements the crystals together and 
On the other hand, begin at 
\We may have an 


start a tiny stone. 
the mouths of the urethra. 
infection as gonorrhea or other pyogenic bac 
teria which ascend the tract. The presence of 
pyogenic bacteria in the bladder causes an alka- 
line urine. The same is true with the pelvis of 
the kidney. 

This brings us to a point of confusion because 
we may examine a specimen of urine passed in 
a normal way and find it acid in reaction, Still 
it has pus and bacteria, but let us remember that 
in case of infection it may be one side. The nor- 


mal side excreting normal acid urine which 
counteracts the alkalinity from the infected side. 
\ specimen may be obtained from each kidney 
separately collected by ureteral catheterization 
and tested. 

Bacteria may ascend the tract or be carried 
by the blood to the kidney or reach the tract by 
continuity of tissue. Bacteria aid in the forma- 
tion of stone because they cause pus mucus, 
fibrin and blood which acts as a cement for the 
crystals and form a nucleus for stone. Again 
stricture of the urethra such as scar tissue, en- 
larged prostate, or kink in the ureter which may 
cause an incomplete evacuation of urine leaving 
a sediment at some point will also aid in the for- 


mation of stone. 
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SUMMARY: 


(1) Faulty metabolism. 

(2) Premature precipitation of urinary salts, 
uric acid, ammonia urate, calcium oxalate, 
and phosphoric crystals. 

(3} Bacteria. 

(4) Stricture. 


SYMPTOMS: 

These vary as to the location of the stone. 

Stone in the kidney substance or pelvis may 
not be recognized for a long time. The patient 
may only feel a slight backache, tenderness, no 
fever, and until at some time he may notice his 
urine is very cloudy, then have examination 
made. Even then it is easy for the physician to 
overlook the real trouble. 

Stone in the ureter is different. and we are 
all very familiar with its symptoms. The same 
is true in bladder Frequent urination 
from vesical tenesmus straining and dribbling 


stone. 
urine, blood and pus. This may be easily recog- 
nized by passing a stone searcher or a sound, 
and vou can feel the instrument top against the 
stone. Pain in pelvic and ureteral stone is re- 
Hexly transmitted to the external genetalia, and 
pain is severe. 
DIAGNOSIS: 

First: Stone in the kidney is the most difficult 
to diagnose, but we have some signs which give 
The patient complains of 
Ten- 


us a lead to work on. 
soreness in his back in the affected side. 
Blood is not always pres- 
There is often cast of pus. The 
Ureteral 


derness when jarred. 
ent in urine. 
case is chronic and pain moderate. 
catheterization will show pus casts and some- 
times blood from the affected side. X-ray for 
the stone. 

Second: Stone in pelvis of kidney more often 
causes pain, sometimes blocking the mouth of 
ureter and giving symptom of hydro-nephrosis. 
There is tenderness over kidneys, pus and blood 
in urine, fever and nausea and vomiting when 
there is blocking of ureter. X-ray again comes 
to vour aid. Pelvic stones may be as large as 
the pelvis of the kidney and may distend as it 
develops. 

Third: Stone in ureter is fairly simple to diag- 
nose because of the well-known pain. The direc- 
tion of pain is downward, forward, towards the 
eroins and testicles. Pain severe. 

Fourth: Stone in bladder causes frequent uri- 


nation, straining vesical tenesmus, blood and pus 


in urine, sometimes closing the urethra com- 
pletely. The patient can pass his water better 
lving on his back. 

A suspected stone in bladder which cannot be 
felt with a stone searcher can easily be seen 


through a cystoscope. Stone in the ureter will 


usually stop the passage of the catheter. This 
side will be blocked and no urine passed. The 


mouth of ureter is usually red and pouting. 
X-ray is nearly always employed to locate stone 
There is 


That 


in any region except the bladder. 
though a chance to be misled by X-ray. 
is where you have calcified glands along the 
ureter or around the kidney. This can be over- 
come by passing a lead catheter into the ureter 
or using a whalebone catheter with silver wire 
init. This will show you the course of the ureter 
and its relation to the shadow. 

TREATMENT: 

Palliative. 

Systemic. 

Local and Surgical. 

Palliative is very important and even though 
we may have gotten accustomed to giving hypo- 
dermic of morphine and hope for the passage of 
the stone by back pressure. Some teachers ad- 
vise against morphine only as a relief until stone 
can be made and further relief by 
With me it is not always possible to 
So | 


location 
operation. 
get the patient to cooperate to this extent. 
believe morphine will have a tendency to relax 
the ureter and allow the passage of urine into 
the bladder, which is better than to leave the 
patient to suffer with its subsequent shock. 
Elimination should be started from the bow- 
els. Water freely with mild diet, patient warm 
or even hot pack. 
This back 


again to the condition of the blood. 


brings us 
Is the alka- 


Systemic treatment : 
linity increased or reduced, gouty drathecis, 
rheumatism? Is the urine of normal constitu- 
ency when liberated by the kidneys? As you 
probably have observed, patients may pass sev- 
eral stones in the course of one, two or three 
vears. Having made a diagnosis of stone. | 
believe it our duty to try to find if it is what 
I have often wanted to call systemic or blood 
of stone 
having its sole origin in G. U That 
is if the blood was normal and the product elim- 


stone, not in structure, but in cause 


tract. 


inated was normal there would be no stone tor- 
We have many times examined urine 
calcium 


mation. 


and found it loaded with uric acid, 
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HIGHSMITH: 
oxylate, triple phosphate, calcium phosphate, 
hippuric acid, cystin crystals. 

Some of these crystals accumulate in very acid 
urine, others alkaline or neutral urine. Calcium 
sulphate, which are rare, occur in very acid urine ; 
calcium oxylate crystals occur in urine neutral 
alkaline. 


are formed in alkaline urine. 


slightly Calcium carbonate crystals 
[ name the above 
conditions to impress the importance of the reac- 
tion of the urine, then try to ascertain the form 
of crystal present and ‘you are in a fair position 
to correct the abnormality and reduce the danger 
of further stone formation. 

local treatment: Presence of pus and blood 
and bacteria aid in stone formation. Treatment 
is started by rendering the tract as sterile as 
possible. Pyelitis can be greatly improved by 
passing a ureteral catheter to the pelvis through 
which a solution of boric acid is injected and 
This may be followed with 
After 3 or 4 


ments other than T-B you get rapid reduction 


allowed to return. 
1% silver nitrate solution. treat- 
in the pus and usually the patient improves. 
Bladder irrigation with the ordinary solution 
where there is cystitis reduces frequency of 
urination. 

Surgical: Stone in any portion of the tract 
should be removed. The method of removal 
will depend on the location of the stone, its size 
When in the kid- 
Pelvic stone may 


and condition of the patient. 
ney tissue it must be cut out. 
vravitate to the bladder if not too large. By 
X-ray its size can be determined and if more 
than one-fourth inches in diameter it should be 
removed and not allowed to pass through the 
ureter. Stone in ureter, even after it has 
started to descend, may add to its dimension and 
stop en route. 

Stone in the bladder may be crushed or re- 
moved by suprapubic operation. 

There are two important factors to keep in 
mind and when performing an operation for 
removal of the stone stay out of the peritoneal 
cavity if possible. Know the exact location of 
the stone. Before going into the kidney be sure 
of the other one’s condition. Make a separate 
examination of the urine by ureteral catheter- 
ized specimen, and if there is any doubt a renal 
function test should be made. 

While I served as interne in hospital | gath- 
ered all the renal stone | heard of that could be 
had, with the idea of studying their solubility in 
solutions or others. To my 


Various chemical 
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great disappointment I found that they would 
practically all dissolve in strong acid solution, 
but when I went to the weaker acid, etc., they 
were not all soluble. It was my hope to find 
some solution which by injection into the blad- 
der, ureter or pelvis of kidney would dissolve 
the stone and at the same time not be injurious 
to the mucus tract. This is a point for study, 
and | believe will yet be worked out by some one 
with interest, knowledge, and means of study, 
I will 


close by reporting two cases of interest to me 


which have not been my fortune to have. 


and point to the mistakes made. 

M. J. B., age 49. History of stone in right 
side four vears ago. 
in 1924. 
blood. 


Later, in 


Passed same. Had malaria 
Severe case. Urine at the time showed 
Calcium oxylate. Uric acid crystals. 
1925, had 


colic in the opposite. 


several attacks of renal 


X-ray showed no stone. 
Catheter passed to the kidney easily. Stone was 
later located in the pelvis of the kidney, by X-ray. 
Two weeks afterwards an operation was at- 
tempted to remove the stone from the pelvis of 
the kidney. To our surprise there was no stone 
in the pelvis, and none could be felt in the ureter 
as far as could be reached through the incision. 
In the two weeks’ time between the X-ray find- 
ings and that of operation the stone had de- 
scended and could not be reached through the in- 
cision made. This points to the necessity of im- 
Some 
months later The 
stone was again located about two inches above 


mediate operation after locating stone. 


he had severe renal colic. 


the bladder. The stone was small and seemed 
as if it could be passed easily, therefore boric 
acid solution was injected into the ureter around 
the stone, for the purpose of sterilizing the area. 
Following this oil was injected around the stone 
with the hopes of lubricating it and aiding it to 
pass. Four days later the stone was passed into 
the bladder, but was still a very troublesome com- 
panion, 

The biadder was filled with water and stone 
was washed to the beginning of the middle por- 
tion of the urethra and there it balked, having to 
he removed with a pair of crane bill forceps, 
while the patient was under ether. 

Second case: 

J. H., age 50 occupation, mechanic. 
Previous history negative. Had been able to fol- 
intervals 


vears , 


low his occupation almost daily. At 
he would complain of soreness of back and occa- 
(Continued on page 298) 
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WOMAN'S AUNILIARY 


The question has been asked as to what 
work of the Woman's Auxiliary of the Mlorida 
Medical Association will be. ‘There is much 
that this organization can do in furthering th 
interests of organized medicine in our state. The 
officers of the Association are looking forward 


to much assistance in the numerous phases ot 


the Association work. Concisely summed uy 
the aims of the Auxiliary and the goals toward 


which it will work are as follows: 


Through the wives of the doctors t extend 


the high aims of the medical profession to the 
various women's organizations which look to 
the advancement of health and preventive med- 
icine ; 

To assist in entertainment of state, district 


and county meetings of the medical organization; 
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To promote acquaintanceship among the fam- 
ilies of doctors that harmony and unity may be 
increased ; 

The placing of “Iygeia”—the magazine on 
preventive medicine published by the American 
Medical Association—in schools, libraries and 
other avenues to the public ; 

To assist in planting the ideal of child welfare 


and preventive medicine in the parents of today. 


STATE NEWS ITEMS 

Dr. J. C. Nowling of Ft. Myers recently an- 

nounced that hereafter he will confine his prac- 
tice to surgery and genito-urinary diseases. 

Dr. Howard A. Nelly of Baltimore recently 

was the guest of the Pinellas County Medical 

Society and read a paper entitled “Emergency of 


Gynecology.’ 


Dr. S. R. Norris of Jacksonville has removed 
his office from the St. James Building to the 
1022 


newly opened Wade Building, located at 


Park street. 


ie, A. J. 


soon for Europe for a two months’ trip. 


Bertram of Hollywood will leave 
He will 
spend the major part of his time in Vienna, 


where he will study surgery. 


The Pasco-Hernando-Citrus County Medical 
Society met with Dr. James F. Miller in Inver- 
ness, Tuesday evening, May 10th. Those pres- 
ent were Dr. George R. Creekmore, president, 
of Brooksville; Dr. George .\. Dame, vice-pres- 
ident, of Inverness; Dr. T. F. Jackson, secretary, 
of Dade City; Dr. Porter J. Hudson of Crystal 
River; Dr. W. S. 
J.. Chaiker, Ocala, councilor of the district of 


Hancock, Brooksville; Dr. J. 


which Citrus County is a part; Dr. George G. 
MacGregor of Dade City and Dr. James F. Mil- 
ler, Inverness. 

\fter assembling at the offices of Dr. Dame, 
the physicians repaired to Johnston's Cafe and 
enjoyed a dinner as the guests of Dr. Miller. 
Following the dinner, the society was called to 
order and after routine business, a number of 
interesting case histories were reported and dis- 
cussed. Dr. Chalker made an interesting talk 
on matters pertaining to the society and pre- 
rented an invitation to become members of the 


Florida Midland Medical Society. 


Dr. William N. Parkinson of St. Augustine 
was recently named as chief surgeon of the Flor- 
ida East Coast Railway, succeeding Dr. J. N. 


Fogarty, who resigned. 


The following resolution concerning the death 
ot Dr. Robert s 
minutes of the Duval County Medical Society 


Harris was spread upon the 


at their last monthly meeting: 

“Whereas, on April 26, 1927, the Duval Coun- 
tv Medical Society lost a valued member in the 
death of Dr. Robert L. Harris, and 

“IWhereas, Dr. Harris was one of the pioneer 
inembers of organized medicine in the state, a 
Medical 


I’xaminers, prior to the organization of the State 


member of Orange County Board of 


Board of Medical Examiners, and one of the 
members of the original State Board of Medical 
I:xaminers, loyal to his profession and active in 
its advancement and zealous in the welfare of 
his patients, and 

“Whereas, his presence and valuable advice. 
the result of a knowledge gathered from vears 
of experience, will be missed by his professional 
associates, 

“Be it 
Duval County 
sorrow in the loss of Dr. Harris and sympathy 


That the members of the 


Medical Society express their 


resolved, 


for his family. That a copy of this resolution 
be spread upon the minutes of this society and a 


copy sent to his family.” 


Dr. Hewitt Johnston of Orlando sailed from 
New York June sth for Vienna where he will 


spend several months attending clinics. 


Drs. Ralph N. Greene and Ernest Milam have 
taken joint offices in the new Wade building 


(Riverside Theatre building), Jacksonville. 


At its regular meeting on May 10th, the Es- 
cambia County Medical Society had as its guests 
Dr. Abernathy \labama, and Dr. 


Hagood of Brewton, Alabama. 


f Flomaton, 


Members of the medical profession of Tampa 
who attended the American Medical Association 
meeting at Washington, D. C., were Drs. Earl 
McRae, M. R. Winton, J. 5. 


Helms, Sheldon Stringer, J. HH. 


Jefferson, Geo. EK. N. Hardy. 


Farrior, J. 3. 


Mills. Rollin 
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Dr. Howard A. Kelly of Baltimore, who is 
spending his vacation in Orlando, has presented 
Orange County with valuable property for a 


public park. 


At the regular meeting of the Escambia Coun- 
tv Medical Society held May 10th, a symposium 
on bronchial asthma was held. Dr. M. A. Liseh- 
kotf discussed bronchial asthma in its relation 
to rhinology. Dr. J. H. Fellows discussed bron- 
chial asthma in infants and children; Dr. C. W. 
I)’ Alemberte discussed bronchial asthma in rela- 
tion to indicanuria and the presence of histidin 
in the blood stream, due to fatty metabolism of 
proteins; Dr. H. L. Bryans discussed allergy in 
its relation to bronchial asthma; Dr. J. M. Hoft- 
man discussed faulty calcium metabolism and 
ultra-violet irradiation in the treatment of bron- 


chial asthma. 


The Hillsboro County Medical Society held 
its annual picnic at Indian Rocks Beach on the 
26th of May. 
doctors swelled the attendance to about 250. 


The friends and families of the 


The Midland Medical Society met at DBraden- 
ton May 4th in an interesting one-day session. 
Dr. E. T. Craney of Orlando recently lett for 
Saiaval Lake to take special work in tuberculosis 


with Dr. Brown. 


The June meeting of the Volusia County 
Medical Society will be devoted to a picmic at 
DeLeon Springs. The members and their fam- 
ilies will enjoy a basket supper. 


The Palm Beach Academy of Medicine was 
recently organized at West Palm Beach, and held 
its first regular bi-monthly meeting on May 11th. 

The object of its organization is to promote 
the writing and reading of scientific papers, the 
reporting of interesting cases, and the liberal 
discussion of such papers and case reports. 

Dr. W. E. Van Landingham, First Vice-Presi- 
dent of the Florida Medical Association, was 
elected President; Dr. John E. Hall, Vice-Presi- 
dent, and Dr. Llovd J. Netto, Secretary-Treas- 
urer. The Governors elected were, 


Des. f. F. Clay, Wm. J. 


Board of 
Binklev, Berney §. 


Buck, V. D. Stone and F. Peter Herman. 
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Dr. Louis W. Toles was born in Eaton Coun- 
tv, Michigan, January 6th, 1863. He attended 
grammar school, preparatory school and entere:| 
Rush Medical College, from which he gradu- 
ated with honors. He engaged in general prac- 
tice at Eaton Rapids, Michigan, later moving 
to Belleaire, Michigan, where he underwent 
many hardships in winter, never failing to. re- 
spond to calls day or night in the face of snow 
and cold. The principal industry of this section 
being logging, there were many injured men t 
he taken care of and this gradually led Dr. Toles 
into general surgery. He later moved to Lans- 
ing, Michigan, where he was instrumental in 
erecting and equipping a large up-to-date hos- 
pital, and practiced with success until failing 
health forced him to take up special work. \f- 
ter extensive post-graduate work, he took wy 
ear, nose and throat and plastic surgery. 

He located in Orlando about two years ag 
and had many friends among the people of this 
section as well as the medical profession. — [le 
was taken seriously ill March 9th, 1927, and 
died May 11th, 1927, 

R. ©, 


Dr. Hl. M. Cook, of Tampa, left June 5th for 


from uremic poisoning. 


} 


CooLrty, .Vecrolo gist. 


points in the East. and will conclude his visit b 
a few weeks’ rest in Montreal, Canada. 
Brig. Gen. Frank T. Hines, director of the 


Veterans’ Bureau, has just been advised that 
everyone of the 52 hospitals maintained and op- 
erated by the Bureau has been fully approved 
by the American College of Surgeons which ts 
the criterion in matters of this kind in the United 
States. 

The Veterans’ 
gram is the largest in the worid, and attainment 


Bureau hospitalization pro- 
of this high standard throughout the service 1s 
one of the outstanding features of the present 
administration of the Veterans’ Bureau. 

Dr. H. C. Von Medical Officer im 
charge of U.S. Veterans’ Hospital No, 63, Lake 


Dahm, 


City, and his staff. composed of Doctors rnold. 
Black, Caldwell, Dyer, Gable, Hampton, nox. 
Rogers and Welch, entertained the mem ers of 
the Suwannee River Medical Society at their 
ae 


regular monthly staff meeting held at th: 


pital on April 29, 1927. 
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The program was as follows: 
5:00 p, m.—Informal inspection of hospital. 
Heart Clinic, Ward 3, Dr. Caldwell. 


:00 p. m.—Mess. 


9:30 p.m, 
Clinic—Nervous and Mental Dis- 
eases, Ward 1, Dr. Gable. 


Clinic—Surgical, Ward 7, Dr. Dver, 


6:30 p.m. 


Dr. Rogers. 
Welch. 
Dr. 


+215 p.m.—General Session, Talk, Dr. 
Ward 


Hampton. 


Reception Procedure, 


Presentation of Cases Showing 
Chest Pathology, Dr. Arnold. 

X-Ray Plates, by Dr. Rogers. 

Mechanical Aides in Heart Work, 
Dr. Caldwell. 

Differential 


Diagnosis, Raynaud's 


and Endarteritis Obliterans, Dr. 


Dver. 

Those present were : 

Doctors L. M. Anderson, T. S. Anderson, 
L.. J. Arnold, R. A. Barnett, T. H. Bates, I. A. 
lack, Caldwell, D. E. Cline, 
Davis, J. D. Gable, R. B. Harkness, ©. E. Hamp- 
ton, Elinor Harthill, \W. M. Ives, F. D. 
}. M. Price, A. E. Smithson, 
Hf. M. Strickland, FE. -\. Von 
Dahm. 


Herbert Geo. 
Knox, 
Roberts, G. BB. 


Welch, H. C. 


Drs. Gerry Holden and J. D. Pasco have re- 
moved their offices to the Wade Building, 1022 


Park Street, Jacksonville. 


Qn Friday evening, May 6th, the Dade Coun- 
tv Medical Society held its regular meeting at 
the Floridian Hotel, at the invitation of the doc- 
tors of Miami Beach. Dr. Roche welcomed the 
society to Miami Beach and Dr. Cleghorn re- 
sponded to his welcoming remarks. 

After a delightful banquet, Dr. Woodard ex- 
plained the fact that this banquet was being held 
in honor of Dr. J. A. Simmons. He called on 
Drs. Lyell, Claxton and Snyder for remarks of 
respect and honor to Dr. Simmons, and later 
Dr. Simmons thanked the members for this sig- 
nal honor. 

Dr. W. C. Jones read a paper on “Pelvic In- 
fections,” a most complete and thorough resume 
of the subject, both interesting and instructive. 
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KIDNEY AND BLADDER STONE 


(Continued from page 2094) 


sional fever which was never very high. Usual 
diseases of childhood. About five vears ago 


with one of these attacks | was called to see him. 
ack at that time was sore, slight fever, usual 
treatment was given, purgative and medicine 
for pain and diuretic. In a few days examina- 
tion of the urine was made and found to contain 
pus and blood. Urine was very slightly acid. An 
examination of the bladder revealed practically 
no infection. Cystoscopic examination and a 
specimen of urine obtained from each kidney. 
The right side showed normal urine acid in re- 
action and free from pus or bacteria. The left 
side showed pus, blood and bacteria in large 
The urine very small in amount also 
X-ra\ 


revealed a shadow in the pelvis of the kidney the 


quantities. 
contained casts of blood, pus and hylen. 
size of a walnut. Operation was performed a 
few days later and a stone of large size was re- 
moved with the kidney. He has enjoved fair 
health since that time and has been able to work 
practically all of the time since. The function 
of the other kidney has been normal. A mild 
diet has been recommended in order to relieve 
the kidney strain. 


VOMITING IN) PREGNANCY 
(Continued from page 291) 
them early, we must be definite in our instruc- 


tions to them. To my mind, diet is one of the 


principal factors to take into consideration. 


Nourishment is recommended every two hours, 
This 


food, rich in carbohy- 


and never less than four times a day. 
should consist of solid 
drates, as crackers, bread, bitter chocolate, rai- 
sins, dates, baked potatoes, stewed fruit, fresh 
vegetables, cereals, candy, and plenty of milk 
and water. The patient is instructed to keep 
something in her stomach practically all the 
time, and to eat once or twice during the night. 
The 


choice of a laxative should be left to the patient. 


The alimentary canal must be kept open. 


lf she has none, | recommend Milk of Magnesia. 
Five grains of powdered whole ovary are given 
after meals; if not retained, the same dosage is 
One ampule of corpus 
If the 


given hypodermatically. 
luteum is given by hypodermic daily. 
nausea does not improve, give one ampule in- 
travenously, morning and evening. If the pa- 
tient is highly nervous and sleeps poorly, one 
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and one-half grains of luminol are given, morn- 
ing and night. If the nausea increases to vom- 
iting, and the vomiting to more than the once-a- 
day, or early morning type. the patient is re- 
moved to the hospital or isolated with an efficient 
nurse. Murphy drip is started, using eight to 
ten per cent glucose solution with five-tenths 
per cent sodium bicarbonate. This is given to 
capacity. If this fails, we prepare to give glu- 
cose solution intravenously by the technic of 
Victor J. 
or more depends on giving large quantities of 
“1000 cc. of 


Harding, who believes that as much 


water, as on the glucose given. 


59% glucose solution in 1% saline is given in- 
travenously each day, preferably 500 cc. morning 
and evening, until a diuresis is obtained, that is, 
when the twenty-four-hour output of urine 
reaches at least 1000 cc., with a specific gravity 
of 1.000, or less. Rectal enemata of 200 cc. of 
a 10% glucose in normal saline are given tid. 
At bedtime, thirty to sixty grains of sodium 
bromide are given in enema for the first day or 
so. Fluids are urged, even if the patient is vom- 
iting freely, but no solids are given.” 

This treatment usually causes marked im- 
provement within three or four days. The pa- 
tient usually is able to take food at the end of 


that time. The treatment is not continued for 
a period longer than six days, but in the event 
of failure under these conditions, therapeutic 
abortion is performed. 

The 


thus be briefly described as rest in bed with iso- 


treatment of these severer types may 


lation, forcing fluids by all routes. The use of 
glucose, though important, has become second- 
ary to the use of fluids in treating a severe case 
of pernicious vomiting of pregnancy. 

lhe precautions to be taken in giving this 
treatment are as follows: Never give more than 
500 ce. of any fluid intravenously when vou have 
a greatly weakened myocardium, as you some- 
times have in this disease, unless the patient is 
markedly dehydrated. Be sure your glucose 
solution is pure. If it is pure you need not fear 
of a reaction, but it is not, a marked reaction 
will probably occur. Do not be afraid to induce 
an abortion when it is indicated, but remember 
that the indication is when the life of the mother 
is at stake. 

REFERENCES 

Victor J. Harding and N. B. Van Wyck, “The Use of 

Fluids in the Treatment of Hyperemesis Graviderum.” 

American Journal of Ob. and Gyn., Jan., 1926. Philip 

J. Carter, “The Vomiting of Pregnancy, Its Causation 

and Treatment by Ovarian Extract.” American Jour- 

nal Ob. and Gyn., June, 1926. 





Therapy if indicated. 


The Southeastern Sanatorium . 


418 Capitol Avenue, S. E., Atlanta, Ga. 
Old Number 172 Capitol Avenue 


For Mild Mental and Nervous Diseases, Alcoholic 
and Drug Addictions. 


Located in the central residential district of Atlanta, on street car line 
and 5 minutes from railway terminals. 


Thirty rooms en suite or single with private lavatory, toilet, private bath. 
Quiet and homelike atmosphere; refined nurses and excellent cuisine. 
Every patient receives the maximum of individual attention. 


Completely equipped for Physic, Hydro and Thermo Therapy ; deep X-Ray 


Rates: and reservations furnished on application. 


GEO. S. PITCHER, M.D., Director. 
W. A. GARDNER, M.D., Medical Director. 
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Trial lens 
accuracy 
greater range, 
ine the speed 


pF st what is our NEW ‘Phoroptor ?” 


A complete, se Uf ontained instrument for 
the refraction of the eye, with a battery of 
lenses for each eye, giving accurate, quick 
and exhaustive data on both refraction and 
muscle work for the oculist. 


Unlike all instruments of similar purpose, 
our new Wellsworth-DeZeng Phoroptor is 
equipped with additive lenses—lenses so ad- 
justed in position and power that actual 
effective power is indicated by adding to- 
gether their marked values. A new method, 
fully as accurate as the trial frame, accom- 
plishing correct refraction at thrice the speed. 


And our Phoroptor retains the muscle 
testing advantages of all older models, facil- 
itated, however, by longer handles on its 
rotary prisms. 


The instrument is suspended from above, 
easy of manipulation, systematically designed, 
with a greater range of effective power 
lenses than the average trial case: The 
spherical range is 23.88 to —24 and cyl. 
—0O.12 to 3.00 increased by 0.120. 


Improved 
EFFECTIVE POWER 


PHOROPTOR 


Patented 


American Optical Company 
Sales Branches and Rx Shops at 


Jacksonville, Miami, Orlando, Pensacola and 
Tampa, Florida. 
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HE Professional men of Florida— 
in medicine, law and business—are 
invited to consult with the service 

department of this Florida institution 
for suggestions on any printing, publish- 
ing or binding problems they may have. 





THE RECORD COMPANY, Printers 


tall SPECIALISTS 

| ranc ce: Main Offi 

| JACKSONVILLE IN FOUR-COLOR a ad 
239 W. Forsyth St. PROCESS WORK Plant: 
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OAKLAWN SANITARIUM 


910 East Michigan Avenue, 
TAMPA, FLORIDA 


A private Sanitarium for the treatment of mental and 
nervous diseases, drug addictions and alcoholism. 
Remodeled and enlarged, shady grounds, all the year around 
outdoor life, approved diagnostic and therapeutic methods. 
Rooms with or without private bath. Especially attractive 
cuisine. 


H. MASON SMITH, M.D., 
Medical Director. 


J. H. MILLS, M.D., 
Superintendent. 
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Situations Wanted 


Salaried Appointments for Class A physicians in all branches of the Med- 
ical Profession. Let us put you in touch with the best man for your opening. 
Our nation-wide connections enable us to give superior service. Aznoe’s 
National Physicians’ Exchange, 30 North Michigan, Chicago. Established 
1896. Member The Chicago Association of Commerce. 
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In Pregnancy 
and Lactation 


There is a constant drain of mineral salts, 
tending to mineral starvation and “acidosis”. 
(Fischer, Losee, Van Slyke, etc.). 





Combat acidosis in pregnancy with Kalak 
Water. Prescribe in sufficient amounts to keep 
the urine always neutral. 


KALAK WATER CO., 6 Church St., New York City 
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AMBULANCE DIRECTORY | 








CAREY HAND | MARCUS CONANT COMPANY 
32-36 Pine Street, A. W. RUUS, President 


ORLANDO, FLORIDA | JACKSONVILLE, FLORIDA 
Telephone 4381 Telephones: 5-0010 and 5-0011 


B. MARION REED 


Tampa and Tyler Streets, N KE \ | ? 
. 


TAMPA, FLORIDA 


Telephone 4747 
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